2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046861

1. Entity Name

SUNSHINE CASUALTY INSURANCE. INC.

Principal Place of Business

8122-1 TEM TURNER RD
JACKSONVILLE FL 32208

Mailing Address

81221 TEM TURNER RD
JACKSONVILLE FL 32208

2. Principal Plage of Business

3. Mailing Address

N

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90177 014 ***150.00

Joavav

WS SPACE

JiAN

—
City & State City & State 4. FEI Number f T Applied For
59-3485750 Mot Applicabla
2 . Country Zip Country 5. Certificate tatus Desired $8'75 Additional
[N S - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABO, DONALD W JR Street Address (P.O. Box Number is Not Acceptable)
8122-1 TEM TURNER RD
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . .. . N . ' ' .
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

1. OFFICERS AND DIRECTORS 1 EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ (7 Delete TITLE [ Change  [J Addition
NAME SABO, DONALD W JR NAME
STREET ADDRESS | 3532 TIDAL MARSH DR STREET ADDRESS
Cirv-ST-2P JACKSONVILLE FIL 32250 emY-st-2IP
TME S 3 Delete TME Clchange [ Addition
NAME SABO, JENNIFER NAME
STREET ADDRESS | 3532 TIDAL MARSH DRIVE STREET ADORESS
“OM-ST-ZP | JACKSONVILLE FL-32250 crmy-Sr-21 e e :
TILE T ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2p CITY-ST-2IP
me 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-71P LY 25T-7IP -
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP

mdlcated on this report or supp!ementa\ EP& e
rustee empowered to exacute this report as requwed by Chapter&0

gr like empowered.

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

a-shgll have the same legal effect as if made under cath; that | am an officer or girector

Florida Statutes; and that my name appears in Block 11 or Block 12 i

J7J/d?) R%-)$7-2/41

Daytima Phona #

i
s

CR2E034 (9/99)



